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COVER LETTER

TO: Amendment Secuion
Davision of Corporations

THE VILLAGES HOMEOWNERS ADVOCATES. INC.
NAME OF CORPORATION:

N42018
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

MICHAEL J DOLLARD

{Name of Contact Persond

THEVILLAGES HOMEOWNERS ADVOCATES, INC.

(Firmy/ Company)

HUO4 MAIN ST

{ Address)

THE VILLAGES, TL 32159

(City/ State and Zip Code)

TREASURER@THEVHANET

Fonmiladdress: {(fo beuséd Tor futare annual repornt notification) —

For further information conceming this matter, phease call:

MICHAEL J DOLLARD 585 J15 8338
ar

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclused is a check fur the following amount made payable to the Florida Department of State:

{1 835 Filing Fee 0184375 Filing Fee &  $43.75 Filing Fee & [08532.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Adduional copy is Certitied Copy
enclosed) {Additional Copy 15

Enclosed)

Mailing Address Strect Address

Anmendment Section Amendment Seetion

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



P

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2022

MICHAEL DOLLARD
1104 MAIN STREET
THE VILLAGES, FL 32159

SUBJECT: THE VILLAGES HOMEOWNERS ADVOCATES, INC.

Ref. Number: N42018
We have received your document for THE VILLAGES HOMEOWNERS

ADVOCATES, INC. and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type

or carefully print the information in the appropriate blocks.
Please correct your

The complete document was not received.
The current name of the entity is as referenced above.

document accordingly.
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).
The document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers listed.
The name and title of the person signing the document must be noted beneath or

opposite the signature.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 322A00024484

Claretha Golden
Regulatory Specialist |l

www.sunbiz.org



Articles of Amendment

Articles of l:,corpor:ﬁon F'?L E D

of
THE VILLAGES HOMEOWNERS ADVOCATES, INC. 2022 Noy 22 A 7. 20
(Name of Carporstion as currently fited with the Florida Depi. of State) 3 'EC n e
et

N4201% TAL

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6 17,1006, Florida Statutes, this Florida Nat For Profut Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable amd contain the word “eorporation” or “incorporaied ™ or the abbreviation “Corp. " or “ine "
“Company™ or “Co.” may not be used in the name.

B. Enter uew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered ofTice address:

MICHAEL I DOLLARD

Name of New Registered Agoent:

1104 MAIN ST

(Fleridu strevt wddresst
New Registered Office Address:
THEVILLAGES 32159
i . Florida
(i) (Zip Codey

New Registered Apgent’s Sipnature, if changing Repistered Agent:
}herelns aceept the appointment as registered agent.

dth and ucee,

he abligations of the position.

S;"_unumn' eg/'}é Registered Agent, i changinyg



If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
{(Anach additional shevis, if necessarv)

© Please-nate the officerldirector title by the tirst letter of the office title:

P = Presiden; V= Viee President; T= Treasurer; 5= Sverctary: 1= Dirceror: TR= Trustee; (= Chatrman or Clerk: CEO = Chiep
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first lewer of cach oflice
held. President, Treasurer, Director wonld he PTE.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith &s named the Vand S, These should be noted as John Doc, PT as a Change,
Mike Jones, 1 as Remove, and Sally Sotith, SV ax an Add.

Example:
XN Change PT John Do
X Remove v Mike Jones
X Add SV Sally Smuth
Type of Action litlc Name Address
(Check One)
] Change T JOHN CONBOY 1104 MAIN ST
Add THEVILLAGES FL 32139
X Remowve
2 Change T MICTIAEL J DOLLARD [104 MAIN ST
X Add THE VILLAGES F1L 32159
Remove 1104 MAIN ST
R Change v PETER RUSSELL THEVILLAGES FL 32150
X Add

Remaove

4} Change
Add

Remaove

5 Change
Add

Remaove

0} Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
Gttach udditional sheets, if necessarvy. (Be specific)

NA




N/A
‘Fhe date of each amendment(s) adoption:

. il other than the
date thas document was stgned.

Effective date if applicable:

(no more than 90 duvs after amendment file date)

Note: 1ithe date inserted n this bock docs not meet the applicable statnory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wus/were sufticient for approval,



E1 There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of direclors.

"

Dated ,-‘/’/ /‘L!/z 3

> -
Signaturc :2 25 i QF o~ |

{By the chairman or vice chairman of the board, president or other officer-if directors
have nol been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fduciary by that fiduciary)

&
STl P ) s

{Typed or printed nanw of person signing)}

Gt i,

{Title of person signing)




